AGED 25, states that ten years ago, one evening after dancing, she suffered a " burning, pricking pain in the right inner forearm, extending from the finger-tips to the elbow and settling there." The pain lasted some seconds and returned at irregular intervals, lasting longer and becoming more violent as time went on. A few weeks later she
noticed an occasional helplessness in the thumb and first finger, so that she was unable to pick up small objects, the difficulty increasing steadily, though slowly. She discovered that during these phases of loss of power the lower forearm and hand were cold and that by plunging these parts into warm water flot only was the sense of cold dissipated but the muscles regained their use. About three years ago it was observed that the muscles in the wrist, thumb, and palm were visibly wasting. The symptoms steadily became worse; in addition to increased loss of power, the pain became more severe and constant. During this time the patient was having no special treatment, but was advised to go to the National Hospital in Queen Square. There she saw Dr. Batten, who had a skiagram taken and advised an operation for the relief of the symptoms.
In July, 1912, the patient was admitted, under my care, at the Radcliffe Infirmary with the above history, adding that the right hand became spasmodically semi-clenched two or three times a day. Examination revealed wasting in the thenar and hypothenar eminences, nmore especially in the former, also shrinkage of the dorsal and palmar interossei and the muscles of the forearm. The hand-grip was feeble. There was slight diminution of sensation on the ulnar side of the hand and more markedly so in the palm. There was also tenderness on pressure over the course of the brachial plexus and near the angle of the scapula. A skiagram revealed the presence of a cervical rib on either side, the right one being slightly the larger.
On August 2 an operation was performed, the details of which are as follows: A 4-in. incision was made immediately above the clavicle, along the lower border of the supraclavicular triangle. The skin, platysma muscle, and superficial layer of the cervical fascia were divided together and drawn upwards.' The transverse cervical, and suprascapular veins were cut across and tied, while the corresponding arteries, together with the posterior bellv of the omohyoid, were retracted upwards. The scalenus anticus muscle was defined and followed downwards to its tubercle of insertion on the first rib. The subelavian vessels were then displaced downwards and held aside, when the accessory rib could be distinctly felt. It presented a tuberous extremity, devoid of cartilage, from which passed a strong fibrous ligament to be attached to the first rib close to its angle. Passing over the extremity of the rib, proximal to its ligamentous attachment, could be felt the lowest trunk of the plexus formed by the eighth cervical and first dorsal nerves. This trunk was tense and could be felt to be stretched in its course as it passed over the rib near its tip. With a pair of cutting bone-forceps I removed the end of the rib for about S in. as well as the dense ligament attached to it. The nerve-trunk having been drawn forwards, passed under the divided rib, whereby its tension was relieved. The parts were then restored, the fascia and platysma accurately united with fine catgut, and the skin by a subcuticular suture of silkworm gut. The healing was by primary union. The incision was planned with the object of leaving as little disfigurement as possible and as of being, perhaps, the most direct route of approach to the rib. The dissection necessitated caution, and although deep, when the subclavian vessels had been retracted, afforded sufficient space for the resection of the bone.
Skiagrams show that there is a corresponding rib on the other side of the neck, but its presence has, so far, not accounted for any symptoms. On the side of the operation, the absence of the tip of the rib is all that is noticeable.
For a few days after the operation there was increased pain in the forearm and hand and in the region of the wound, but this gradually subsided. After the wound healed, and for some weeks later, the loss of power was increased so that the patient could not even close her hand. Lately, the pain has diminished and the power is returning. The hand cannot be closed spontaneously, but the atrophy of the thenar and hypothenar muscles is less noticeable. The increased pain after operation was controlled by aspirin and the salicylates; massage and electrical stimulation have been used and are being continued. I believe the case to be steadily improving and that the prognosis as to restored functions is, on the whole, good.
Mr. WHITELOCKE added that the girl had no occupation, yet her symptoms were severe and aggravated. She showed not only the neuralgic group of symptoms, but those of the paralytic or atrophic group. There were serious symptoms at first, but she was now rapidly improving.
